Total 100 immediately interested in prognosis in regard to schooling and eventual employment or, in severe cases, in regard to life. Such an assessment calls for careful, standardized and often repeated psychological examination with due consideration to the social history and the clinical findings. A long-term prognosis in a very young infant is always hazardous and is usually based on something other than behaviour since the repertoire of the baby under 3 months is limited. A summary of intellectual assessment of 100 patients is shown in Table 6 .
Recommendation
An interview with parents of backward children and with the child has a therapeutic quality and purpose. Our procedure involves a series , interviews and subsequent group discussion with the psychiatrist, psychologist and social worker, possibly with other members of the staff. Formal recommendations emerging from interview do not always reflect the exchanges which took place or alteration of attitude which may have occurred. Major recommendations are shown in Table 7 .
Dr L Goldie (Queen Mary's Hospital for Children, Carshalton)
Outpatient Advisory Services: The Handicapped Family
This paper, while recognizing that an acceptable concept of an outpatient department is that which simply prescribes measures to deal with the condition of the patient, suggests a much wider concept of the service which should be provided; namely, that it should be concerned with the handicapped family and not only the handicapped child.
This requires that the psychiatrist should include in his analysis the family dynamics and the psychopathology of all its members, the social situation and the family history from the time that the handicapped child was born..
The parents have a dual problem from the start. They have to learn to accept, love, and live with their handicapped child, whilst at the same time mourning their hoped-for normal child, of whom the handicapped child is a perpetual reminder. This should be recognized by the medical attendants present at the birth and attempts made to deal with it.
It is one of the paradoxes of present-day medicine that the very multiplicity of the services available to assist the mother in the practical handling of her handicapped child have increased her sense of isolation, for there is no longer one person (as there was in the days when her general practitioner handled the whole situation) to whom she can turn for advice and comfort.
From this it follows that the psychiatrist in charge: (1) Must include in his purview continued sensitivity to the changing family dynamics and for this, ideally, he requires experience gained in adult and child psychiatry with insight into the psychodynamic aspects of the problem. (2) Should have at his disposal the means of providing the family with the best opportunity of working out their problems and so arriving at what is, for them, the best solution.
(3) Should have the power to provide whatever financial, physical, and psychiatric assistance is necessary.
It is vitally important that the care of the handicapped child and its family should not be fragmented. Although the psychiatrist in charge will use, as he requires them, all the hospital and other services available, he will retain under his control and in his department the treatment of the nominal patient and all who are intimately connected with him. It is urgent to start this care as early as possible in the life of the handicapped child.
Mrs H H Frankel (Queen Mary's Hospital for Children, Carshalton)
Suggested Improvements in the Present Services In hospitals the ratio of staff to patients has to be increased in order to provide more than just custodial care. Many more beds are needed for short-term care to give families who look after a handicapped child at home the opportunity of frequent holidays.
Training centre regulations should be altered so that the incontinent, but otherwise trainable child will no longer be excluded. There is an urgent need for day nurseries so that mothers of handicapped children can go to work and have more time for their normal children; transport and escorts to and from nurseries for a fairly widespread catchment area should be provided.
Special care units where all children below training centre level can attend daily should be provided. An increased family allowance for the handicapped child at home is long overdue.
In summary, in order to keep the handicapped child in his own home as long as possible all that is needed is the provision of exactly the same facilities as exist for the normal child. 
Education
There are 320 severely subnormal children in Queen Mary's Hospital, of whom about one-third attend the Fountain School. The schoolchildren, whose ages range from 4 to 13 years, live in sixteen 20-bedded wards and they are admitted to school following a psychological assessment and recommendation by the consultants, doctors, ward sisters, social workers, or anyone else interested in the particular case. There are also a small number of children attending daily from their own homes who are transported by ambulance provided by the local authority. The older children attending school all have IQs of 20 or over, and the younger ones have reached Piaget Stage VI on the developmental scale which is roughly equivalent to an 18-month to 2-year mental level. The IQ range is from 20 to 45 and the average is about 30.
There are 10 classes of which five are ward groups presenting no special problems, two groups are of children with additional handicaps of cerebral palsy or athetosis, one is a small group of autistic children, another is a small group of educationally subnormal deaf children and the other is an observation group of disturbed, hyperactive children. The nursing staff bring the children to school at 9.30 a.m. and 1.30 p.m. and the teaching staff take them back to the wards at 11.30 a.m. and 3.30 p.m. The children who are unable to walk are taken by hospital transport with a nurse or teacher as escort. The teaching staff are mostly unqualified for the work but all have had experience of working with young normal or subnormal children. About 50 % of the teachers have been nursing assistants before they became interested in the education and training of the children. We are able to second teachers to the training courses for teachers of the mentally handicapped in London and elsewhere. The recruitment of teaching staff is slow because the training centres run by local authorities, and catering for children living at home, can offer longer holidays. The nursing staff spend two weeks of their training in the school, where they are able to observe the training programme and the methods used. Their training also includes a course of eight lectures in the school.
The daily programme of the school is similar to that of a nursery school for normal children with the activities scaled up and down according 'Organizer of schools for severely subnormal children
